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7) Explanation of Ccrrecti'mn: After another review of the bank journal, campaign

finance reports and documentation pertaining to this entity, the following corrections and
changes are being made.

Corrections:

Additions:

]

Correcting a $101,174.30 contribution from Redstone Bank to reflect
an interest and loan repayment/expenditure to Redstone Bank on
11/2/04 in the amount of $100,000.00 (loan repayment) and $1,174.30
{interest payment)

Correcting $10,859.00 disbursement on 10/29/04 to AFAR Concepts
to amount of $10,837.00

Correcting $190.00 expenditure to Butrum & Associates on 10/29/04
to $190.84 reimbursement to Butrum & Associates for Cinguiar
Wireless expenses

Correcting $100.00 expenditure to Frank’s Pizza on 11/02/04 to
amount of $108.63

Comrecting $12.85 expenditure 10 Hotshot on 11/19/04 to amount of
$12.95

Correcting $441.04 expenditure to A&ZE Graphics on 11/29/04 to
$441.01

Correcting $43.19 expenditure to Office Depot on 10/25/04 to reflect a
reimbursement to Kassaye Kassaye for expenses at Office Depot
Correcting $14.62 expenditure to Federal Express on 10/24/04 to
reflect a reitubursement to Kassaye Kassaye for expenses at Federal
Express

Correcting $19.92 expenditure to Federal Express on 10/25/04 to
reflect a reimbursement to Kassaye Kassaye on 10/25/04

Correcting the $5,000 Anadarko contribution on 11/25/04 to reflect
that the contribution came from Anadarko Petroleum Corporation
Correcting the $5,600 Braceweil Patterson contribution on 10/26/04 to
reflect that the contribution came from Bracewell & Patterson, & L.P.
Correcting the $5,000 contributicn from Miguel R. San Juan on
11/8/04 to reflect that the contribution came from Citgo Petroleum
Corporation

Adding a $100,000 loan payment to Redstone Bank on 10/20/04
Adding a $100,000 loan payment to Redstone Bank on 10/25/04
Adding $500.00 expenditure to Housion Style on 10/26/04
Adding $9.29 expenditure tc Redstone Bank on [1/30/04

14)  Totals for reporting period after corrections/additions:

2.

Total politicai contributions: $409,350.00



3, Total political expenditures: $187,873.06
5. Total political contributions maintained as of the last day of the
reporting period: $101,073.41
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